diarrhea for this patient but the underlying cause could not be identified. Parenteral nutrition was started as supplement to enteral nutrition to meet the energy requirement of the patient. Patient´s condition did not improve and progressively worsened, with the increase in volume and frequency of diarrhea. He lost around 15 kilograms during 2 weeks period. On physical examination, the patient was a cachectic young man with normal vital signs. After 2 weeks of ICU stay there was spontaneous expulsion of round worm in the patient's stool, then worm was sent for investigation and diagnosed as Ascaris lumbricoides. The worm was male, cylindrical in shape with curved end, 15 cm in length and 2 to 4 mm in diameter. [Fig-1 ] A good recovery of patient was noticed with cessation of diarrhea and gradual weight gain after treatment with albendazole.
Fig. 1: Ascaris Lumbricoides

Discussion:
Ascariasis is a world-widely distributed parasitic infection, especially in tropical and subtropical areas where unhygienic disposal of human excreta is common. The mode of A. lumbricoides infection is by the ingestion of embryonated eggs in raw vegetables, water or soil-contaminated hands. The fertilized eggs hatch in the intestine. The released larvae penetrate the intestinal wall to reach the right side of the heart, pulmonary circulation and then to the alveoli. When the larvae are coughed up by the host, they are swallowed back into the intestine to develop into adult worms. 2 The clinical features of A. lumbricoides infection are variable between asymptomatic and symptomatic disease depending upon the parasitic burden. 3 Heavy infection with Ascaris
Case Report
Ascaris infestation leading to diarrhea and malnutrition The prevalence of diarrhea in critically ill patients ranges between 14 and 21%. Diarrhoea in the critically ill be defined as the simultaneous presence of stool frequencies three stools per day or more, with stool weights 200 g/day or higher and consistency of stools categorized as 5-7 on the Bristol Stool Chart. The majorities of patients with diarrhea require only supportive care with replacement of fluids and electrolytes and close monitoring of laboratory values and organ function. It is always essential to exclude, or confirm and treat infectious diarrhea. 6 There is little evidence to support delaying or withdrawing provision of enteral nutrition in patients with diarrhea. 7, 8 Probiotics and prebiotics can possibly reduce diarrhoea, but there are not enough data to recommend their routine use in critically ill patients. 9, 10 The consequences of diarrhea like hypovolaemia, electrolyte disturbances, malnutrition, skin lesions and contamination of wounds -should be avoided or at least recognized promptly. 6 Although not definitively proven, it is very likely that diarrhoea has an impact on the risk of complications in ICU patients, as well as on the workload and costs. 11 In our case, we determined the underlying cause of diarrhoea leading to malnutrition as Ascaris lumbricoides. Diagnosis of ascariasis must be sought in endemic areas as soon as possible when faced with persistent diarrhea in critically ill patients in ICU. Timely diagnosis, antihelmintic therapy and supportive care will result in an excellent outcome for the affected patient.
